
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

G E N E R A L - P U R P O S E C O M M I T T E E 
CAMPAIGN F INANCE R E P O R T 

FORM G P A C 

C O V E R S H E E T P G 1 

The GPAC Instruction Guide explains how to complete this form. 
1 ACCOUNT # 

(Ethics Commission Filers) 
2 Total pages filed: 

3 COiVIMITTEE NAIVIE 
Evolve Austin O F F I C E O N L Y 

Date Rece i ved 

4 COIVliVliTTEE 
ADDRESS 

I I Change of Address 

ADDRESS / PC BOX: APT / SUITE #: 

PO Box 6383 

CITY; 

Austin 

STATE: 

TX 

ZIP CODE 

78762 

CD 
r rn 
C O 

C D 

^ 
CO 

m 

Receipt # 

o o 

- — 

5 C A M P A I G N 
T R E A S U R E R 
NAIVIE 

MS/MRS/MR 

Mr. 

FIRST 

Cid 

Ml Date Processed 

NICKNAME LAST 

Galindo 

SUFFIX Date Imaged 

6 CAiVIPAiGN 
T R E A S U R E R ' S 
S T R E E T A D D R E S S 
(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

411 Brazos Street Suite 99 

CITY; STATE: 

Austin TX 

ZIP CODE 

78701 

7 CAiVIPAiGN 
TREASURER'S 
MAILING ADDRESS 

I I Change of Address 

STREET OR PO BOX; 

POBox 6383 

APT/SUITE #: CITY; STATE: 

Austin TX 

ZIP CODE 

78762 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

( 512 ) 297-0525 

9 R E P O R T T Y P E 
I I January 15 

I I July 15 

I I 30th day before election 

I )( I 8th day before election 

I I Dissolution (attach PAC-DR) 

I I 10th day after campaign treasurer termination 

Runoff 

1 0 P E R I O D C O V E R E D Day 

10 /J2 6 2014 THROUGH 

Month 

12 

Day Year 

2014 

11 E L E C T I O N 

City of Austin 

ELECTION DATE 
Month Day Year 

12 / 16 2014 

ELECTION TYPE 

I I Primary I x l Runoff I I General special 

G O T O P A G E 2 

W W W * » t h i r . « Q t ^ t t P f Y n.Q 



Texas Eth ics C o m m i s s i o n P O . B o x 12070 Aus t i n , Texas 78711 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

G E N E R A L - P U R P O S E C O M M I T T E E R E P O R T : 
P U R P O S E AND T O T A L S 

FORM G P A C 
C O V E R S H E E T PG 2 

12 C O M M I T T E E N A M E 

Evolve Austin 

ACCOUNT # (Ethics Commission Filers) 

00070207 

13 C O M M I T T E E 
A C T I V I T Y 

(attach lists on plain 
paper to complete this 
report if necessary.) 

1 . C a n d i d a t e s 

(identify by name 
or. If applicable, 

classify by party) 

2 . M e a s u r e s 

(describe by date 
and location of 
election and 
nature of issue) 

3 . O f f i c e h o l d e r s 
A s s i s t e d 

(identify by name 
or, if applicable, 
classify by party) 

A . S u p p o r t e d 

1. Sabino "Pio" Renteria (district 3), 2. Jimmy Flannigan (district 6) 
3. Jeb Boyt (district 7) 
B. O p p o s e d 

A . S u p p o r t e d 

B. O p p o s e d 

1 4 C O N T R I B U T I O N 
T O T A L S 

1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

I I ctieck here if this report qualifies for the higher itemization threshold 

T O T A L P O L I T I C A L C O N T R I B U T I O N S 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

E X P E N D I T U R E 
T O T A L S TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. T O T A L P O L I T I C A L EXPEN D IT U R ES 

C O N T R I B U T I O N 
B A L A N C E 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

O U T S T A N D I N G 
L O A N T O T A L S 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

1 5 A F F I D A V I T 

ANN FRANKLIN 
Notaty Public, State of Texas 

My Commission Expires 
October 17, 2018 

i s w e a r , o r a f f i r m 

repo r t is t r ue a n d cor ] 

r e p o r t e d b y m e un^ 

r»aity «Jf perUiiry, t ^ t t h e a c c o m p a n y i n g 

nd/ inyClude '^ l l i r r ro rmat ion r e q u i r e d to b e 

Dde. 

Signature of Campaign Treasurer 

AFFIX NOTARY STAMP / SEAL ABOVE 

S w o r n t o a n d s u b s c r i b e d b e f o r e m e , b y t h e s a i d 

d a y o f 

t h i s t h e 

c e r t i f y w h i c h , w i t n e s s m y h a n d a n d s e a l o f o f f i c e . 

Signature of officer administering oath Printed name of officer administering oatfi Title of off ic^L^^ministering oath 

www othir.Q (;t»tp tv IL<; 



m x d s c i i i i c s o u i i i i i i i s s i u i i r . u . DUX i z u / u Mus i i i i , l e x a s / o / i i - ^ u ^ u to i ^ , ; ' t oo -oouu ( i u u i -ouu - /oo -^»o» , ) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S SCHEDULE A 

The Ins t ruc t i on Gu ide exp la ins h o w t o comp le te th i s f o r m . 
1 Total pages Schedule A: 

3 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

OO o 7 0 1-
4 Date 5 Full name of contributor • out-of-state PAC (i[3#: 7 Amount of | 8 In-kind contribution 

contribution ($) , description (if applicable) 

6 Contributor address; City; State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 1 0 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of 1 In-kind contribution 
contribution ($) i description (if applicable) 

1 

(If travel outside of Texas, complete Schedule T) 

Date 

Contributor address; City; State; Zip Code 

ZS'Zl i^M'"<4 brCsfyS' 

Amount of 1 In-kind contribution 
contribution ($) i description (if applicable) 

1 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) ^ 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of 1 In-kind contribution 
contribution ($) | description (if applicable) 

i 
(If travel outside of Texas, complete Schedule T) 

Date 

Contributor address; City; State; Zip Code 

Amount of 1 In-kind contribution 
contribution ($) | description (if applicable) 

i 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 11 occupation / Job t Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (l[»:_ 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of I In-kind contribution 
contribution ($) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r Is o u t - o f - s t a t e PAC, p l e a s e see I n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 



Texas Ethics Commission RO. Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

The Ins t ruct ion Guide expla ins how to complete th is f o rm . 
1 Total pages Schedule A: 

3 
2 FILER NAME 

Evolve Austin 

3 ACCOUNT # (Ethics Commission Filers) 

00070207 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:_ 7 Amount of 
contribution ($) 

6 Contributor address; City; State; Zip Code 

2^jr ^/^r^ (Pr(^^ 
r5' 

(If travel outside of Texas, complete Schedule T) 

8 In-kind contribution 
description (if applicable) 

Principal occupation / Job title (See InstmtfUons)^ , 10 Employer (See Instructions) 

Date Full aame of contri t«tor • out-of-state PAC (II3#:_ 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date • out-of-state PAC (ID#:_ Full name of contributor 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job Jttle (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

O J /(^ Jo 
Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

R^fiSipal occupation /yiob title (See Instructions)* Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

iS'So 6^'^^^? A^nc^^ ^""f^ 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

A T T A C H A D D I T I O N A L COPIES OF THIS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is o u t - o f - s t a t e PAC, p lease see i n s t r u c t i o n g u i d e fo r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

The Ins t ruct ion Guide expla ins how to complete th is f o rm . 
1 Total pages Schedule A: 

2 FILER NAME 

Evolve Austin 

3 ACCOUNT # (Ethics Commission Filers) 

00070207 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:_ 7 Amount of | 8 In-kind contribution 
contribution ($) , description (if applicable) 

6 Contributor address; City; State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

9 Principal oce4?ation / Jol i title (See Instructions) : ^ ^ t i o n ^ ^ q ^ t i t l e ( ^ e 10 Employer (See Instructions) 

Date RjHTiame of contributor • out-of-state PAC (ID#: 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC ClOft_ 

Contributor addjipss; City; State; Zip Code /• 

3?/? 'fAr^4<i^/^( ^^^^ 

Amount of I In-kind contribution 
contribution ($) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principi pal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor Q out-of-state PAC (l(3#:_ 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

A T T A C H A D D I T I O N A L COPIES OF THIS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is o u t - o f - s t a t e PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

www.ethics.state.tx.us 

3 
Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

P L E D G E D C O N T R I B U T I O N S S C H E D U L E B 

The I ns t r uc t i on Gu ide exp la ins h o w to comp le te t h i s f o r m . 
1 Total pages Schedule B: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

TOTAL OF UNITEMIZED PLEDGES: $ ' o 
5 Date 6 Full name of pledgor • out-of-state PAC (ID#:_ 

7 Pledgor address; City; State; Zip Code 

8 Amount of 
pledge ($) 

9 In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

10 Principal occupation / Job title (See Instructions) 

Date Full name of pledgor • out-of-state PAC(ID#: Amount of 
pledge ($) 

In-kind description 
(if applicable) 

Pledgor address; City; State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

/ 

/ Employer (See Instructions) 

Date Full name of pledgor 

Pledgor address: City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date • out-of-state PAC (ID#:_ 

City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of pledgor • out-of-state PAC (l[3#:_ 

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

in-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

www pthirR (%tntp tv ii<5 Rowicor l n 7 / 9 « / 9 n i 4 



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711 -2070 (512) 463-5800 (TDD 1-800-735-2989) 

C O R P O R A T E O R L A B O R ORGANIZATION 
CONTRIBUTIONS OTHER T H A N PLEDGES OR L O A N S SCHEDULE C - 1 
( for use by c o m m i t t e e s t ha t s u p p o r t or o p p o s e m e a s u r e s on l y ) 

The I ns t ruc t i on Gu ide exp la ins h o w t o comp le te t h i s f o r m . 
1 Total pages Schedule C-1: 

2 FILER NAME / < . . ^ \ - % 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Corporation / Labor Organization name 

6 Corporation / Labor Organization address; City; State; Zip Code 

7 Amount of | 8 In-kind contribution 
contribution ($) , description (if applicable) 

/ 

A 
(If travel out^de of Texas, complete Schedule T) 

Date Corporation / Labor Organization name 

Corporation / Labor Organization address; City; State; Zip Code 

Amourjrof | In-kind contribution 
contritHjfion ($) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date Corporation / Labor Organization name / 

Corporation / Labor Organization address; City; S ^ t e ; Zip Code 

Amount of 1 In-kind contribution 
contribution ($) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date Corporation / Labor Organization name / 

Corporation / Labor Organization address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date Corporation / Labor Organization name 

Corporation / Labor Organization address; City; State; Zip Code 

Amount of 1 In-kind contribution 
contribution ($) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date 

/ 

Corpc»ation / Labor Organization namie 

porporat ion / Labor Organization address; City; State; Zip Code 

Amount of 1 In-kind contribution 
contribution ($) description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

u / w w p t h i r s Q ta tp t v ii.c 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

C O R P O R A T I O N O R L A B O R ORGANIZATION 
S U P P O R T 

SCHEDULE C - 2 

The I ns t r uc t i on Gu ide exp la ins h o w to c o m p l e t e t h i s f o r m . 
1 Total pages Schedule C-2: 

2 FILER NAME . / ) ^ v / — , 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Corporation / Labor Organization name 6 Amount ($) 

/ 
/ 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name ^ ^ ^ ^ Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name / Amount ($) 

Date Corporation / Labor Organization n a m e / Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor^^ganizat ion name Amount ($) 

Date Corporation /^tlabor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

Date 

-4 

/Corporat ion / Labor Organization name Amount ($) 

Date / Corporation / Labor Organization name Amount ($) 

Date Corporation / Labor Organization name Amount ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

PLEDGED CORPORATE OR LABOR ORGANIZATION 
CONTRIBUTIONS SCHEDULE U 

The Ins t ruc t i on Gu ide exp la ins h o w to comp le te t h i s f o r m . 
1 Total pages Schedule D: 

2 FILER NAME ^ / A - ' 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Corporation / Labor Organization name 

6 Corporation / Labor Organization address; City; State; Zip Code 

7 Amount of | 8 In-kind description 
pledge ($) ^ (if applicable) 

j / 

(If travel outside pt'TCxas^^compiete Schedule T) Date Corporation / Labor Organization name 

Corporation / Labor Organization address; City; State; Zip Code 

Amount o f / I In-kind description 
pledge C$) | (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date Corporation / Labor Organization name / 

Corporation / Labor Organization address; City; State; / Zip Code 

Amount of | In-kind description 
pledge ($) ^ (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date Corporation / Labor Organization name / 

Corporation / Labor Organization address; /^ity; State; Zip Code 

Amount of | In-kind description 
pledge ($) | (if applicable) 

1 

(If travel outside of Texas, complete Schedule T) 

Date 

—y 
Corporation / Labor Organization address; City; State; Zip Code 

/ 

Amount of 1 In-kind description 
pledge ($) | (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date Corporation / LabopOrganizatlon name 

/ 

Corpora t ion / ' l ^bor Organization address; City; State; Zip Code 

/ 

/ 

Amount of 1 In-kind description 
pledge ($) | (if applicable) 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

U/WW P t h i r Q f^ tn tp t v I I Q R a \ / i c o H n 7 / 9 f t / 9 n i 4 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 (512) 463-5800 (TDD 1 -800-735-2989) 

L O A N S SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Principal occupation / Job title (See Instnjctions) 

/ / // 

Employer (See Instructions) 

Description of Colic 

1 1 none 

iteral y 

1 7 1 

GUAFIANTOR 
INFORMATION 

I I not applicable 

Name'of guarantor 

/ 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

' p ^ i www R o w i c o H n 7 / 9 f t / 9 n i 4 



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

Advert is ing Expense 

Account ing /Bank ing 

Consul t ing Expense 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gi f t /Awards /Memor ia ls Sa lar ies /Wages/Cont rac t Labor Loan Repaymen t /Re imbursemen t 
Expense Sol ic i ta t ion/Fundra is ing Expense Transportat ion Equipment & Related 
Legal Services Travel In District Expense 

Food/Beverage Expense Travel Out Of District Contr ibut ions/Donat ions Made By 
Pol l ino Exoense ^ u ^.r-. . . Candidate/Off iceholder/Pol i t ical Commit tee r u i i i n y expense Off ice Overhead/Rental Expense 
Print ing Expense OTHER (enter a category not listed above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F: 2 F I L E R N A M E 

Evolve Austin 

3 ACCOUNT # (Ethics Commission Filers) 

00070207 
4 D a t e 5 P a y e e n a m e 

T K ^ p s m & Kn^ ĵVtr, U P 
6 A m o u n t ($ ) J^JiO 

1 1 Expenditure from 
1 1 corporate funds 

7 P a y e e a d d r e s s : C i t y : S t ^ e : Z i p C o d e 

* P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See categories listed at the top of this 
schedule) 

( b ) D e s c r i p t i o n (If travel outside of Texas, complete Sctiedule T) 

1 1 Check if Austin, TX. olficeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e t i o l d e r n a m e 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i c e h e l d 

D a t e , P a y e e n a m e 

. U f m /\hu"|ii 
A m o u n t ($ ) ' j 5 { ) 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s : ^ C i ty : S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this 
schedule) A r 

D e s c r i p t i o n (if travel OiJtside of Texas, complete Schedule T) 

1 1 Check if Austin. TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e t i o l d e r n a m e 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i c e f i e ld 

D a t e 1 P a y e e n a m e 

A m o u n t ($ ) ( ^ ^ . J f c 

1 1 Expenditure from 
\ 1 corporate funds 

P a y e e a d d r e s s ; C i ty : S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX. officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e t i o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i ce f i e ld 

P a y e e n a m e 

A m o u n t W - ^ . g ^ 

1 ] Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s : C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this 
/>6chedule) r\ 

D e s q r i p t i o n (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e t i o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e f ie ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.State.tx.US Revised 07/28/2014 



Texas Ettiics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

Advert is ing Expense 

Account ing/Banl<ing 

Consul t ing Expense 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gif t /Awards/ lu lemorials Sa lar ies /Wages/Cont rac t Labor Loan Repaymen t /Re imbursemen t 
Expense Sol ic i ta t ion/Fundra is ing Expense Transportat ion Equipment & Related 
Legal Services ^.^g^g, |^ p j ^ j ^ i ^ , Expense 

Food/Beverage Expense Travel Out Of District Contr ibut ions/Donat ions Made By 
Poll ino Exoense ^ u . . ,- Candidate/Off iceholder/Pol i t ical Commit tee 
ru i i i r iH t=;>peiise Off ice Overhead/Rental Expense 
Print ing Expense OTHER (enter a category not listed above) 

T h e I n s t r u c t i o n Gu ide e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Tota pages Schedule F: 2 F I L E R NAt\/IE 

Evolve Austin 

3 ACCOUNT # (Ethics Commission Filers) 

00070207 
4 D a t 

w 
5 P a y e e n a m e 

%ft \\m-e 
6 A m o u n t ( $ ) 

1 1 Expenditure from 
1 1 corporate funds 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

^ P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See categories listed at the top of this 
schedule) 

( b ) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i c e he ld 

D a t e P a y e e n a m e 

A m o u n t (5 ) 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this 
schedule) 

D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i ce h e l d 

Payee name f\ A 

Amount ($) y f ^ , ^ 

1 I Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this 
>^hedule) i » 

D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i ce h e l d 

P a y e e n a m e 

A m o u n t ($ ) ; - 2 ^ . 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this 
schedule) -

1 1 Check if Austin, TX. officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

Advert is ing Expense 

Account ing /Bank ing 

Consul t ing Expense 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gi f t /Awards /Memor ia ls Sa lar ies /Wages/Cont rac t Labor Loan Repaymen t /Re imbursemen t 
Expense Sol ic i ta t ion/Fundra is ing Expense Transportat ion Equipment & Related 
Legal Services j ^ ^ ^ ^ ^ D I J , , ! ^ ; Expense 

Food/Beverage Expense Travel Out Of District Contr ibut ions/Donat ions Made By 
Poll ino Exnense „ ._ ...r, . , .- Candidate/Off iceholder/Pol i t ical Committee 
r o i l i n g expense Off ice Overhead/Rental Expense 
Print ing Expense OTHER (enter a category not listed above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F: 2 F I L E R N A M E 

Evolve Austin 

3 ACCOUNT # (Ethics Commission Filers) 

00070207 

^ i:2/3/'2DÎ  5 P a y e e n a m e 

6 Amount ($) fi^ f l ) 

1 1 Expenditure from 
1 1 corporate funds 

7 P a y e e a d d r e s s : C i t y , S ta te : Z i p C o d e 

^ P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See categories listed at the top of this ( b ) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

mom rM hxSi 
1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e he ld 

P a y e e n a m e / I ^ 

Amount ( S ) } ^ f f , ( ^ 

1 1 Expenditure from 
1 1 corporate funds 

1 ——- — 
P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

/̂CO Vi'^f^ Dr:-̂ r3wr A^ -̂h*^ , TK 1^7OH 
P U R P O S E 

O F 
E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this 
schedule) 

D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

1 1 Check If Austin. TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

Pa / fee n a m e A / J 

A m o u n t ($ ) | ^ 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y : S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this 
schedule) 

Xt ^ ^ ^^^Cyy^r 

D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

1 [ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e he ld 

D a t e P a y e e n a m e 

A m o u n t ($ ) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 
v.. 

1 1 Expenditure from 
1 1 corporate funds 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this 
schedule) 

D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 
P U R P O S E 

O F 
E X P E N D I T U R E 1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ettiics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

N G N - P O L I T I C A L E X P E N D I T U R E S S C H E D U L E 1 
M A D E F R O M P O L I T I C A L C O N T R I B U T I O N S 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 2 FILER NAME / , / ^ 3 A C C O U N T # (Ethics Commiss ion Fi lers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ( $ ) 

1 1 Expenditure from 
1 1 corporate funds 

7 P a y e e a d d r e s s : C i t y ; S t a t e : Z i p C o d e 

8 
P U R P O S E 

O F 
E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categories) 

(b) Description (See instrucUelis regarding type of information 
required.) / 

D a t e Payee name / 

A m o u n t ( $ ) 

1 1 Expenditure from 
1 1 corporate funds 

Payee address; City: State; Zip Code / 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See instructions for examples.of acc^table 
categories) / 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

D a t e P a y e e n a m e / 

A m o u n t ( $ ) 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; / C i t y : S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o p y (See instructions for examples of acceptable 
categories) 

( b ) D e s c r i p t i o n (See instructions regarding type of Information 
required.) 

D a t e / P a y e e n a m e 

A m o u n t ( $ ) / 

1 1 Expenditure from 
1 1 corporate funds 

P a y e e a d d r e s s ; C i t y ; S t a t e : Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categories) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

vA/wvA/ pfh i r .Q <;fptp tv ii<5 Rov icoH n 7 / 9 « / 9 n i 4 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS R E T U R N E D 
TO COMMITTEE 

S C H E D U L E J 

The I ns t r uc t i on Gu ide exp la ins h o w to comp le te t h i s f o r m . 
1 Total pages Schedule J: 

2 FILER NAME 3 ACCOLJNT # (Ethics Commission Filers) 

4 Date Returned 5 Original payee name 

6 Original payee address: City: State; Zip Code 

7 Amount Returned ($) 

Date Returned Original payee name 

Original payee address; City; State 

Amount Returned ($) 

Date Returned Original payee name 

Original payee address: City; State; Zip Code 

Amount Returned ($) 

Date Returned Original payee name 

Original payee address; / C i t y : State Zip Code 

Amount Retumed ($) 

Date Returned Original payee name 

Original payee address; City; State Zip Code 

Amount Retumed ($) 

Date Retumed Original payee name 

figinal payee address; City; State; Zip Code 

Amount Retumed ($) 

Date Returned Original payee name 

Original payee address: City; State; Zip Code 

Amount Retumed ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wwuu pth i r .Q iQfntp tv I I Q RpwicoH n 7 / 9 « / 9 n i / l 



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

I N T E R E S T E A R N E D , O T H E R C R E D I T S / G A I N S / S C H E D U L E K 

R E F U N D S , AND P U R C H A S E O F I N V E S T M E N T S 

The I ns t r uc t i on Gu ide exp la ins h o w t o comp le te t h i s f o r m . 
1 Total pages Schedule K; 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 

6 Address of person from whom amount is received: City; State; Zip Code 

8 Aff iount 
X ($) 

7 Purpose for which amount is received / 

Date Name of person from whom amount is received / 

Address of person from whom amount is received: Cityt State; Zip Code 

Amount 
($) 

Purpose for which amount is received / 

Date Name of person from whom amount is received 

Address of person from Wnom amount is received: City; State; Zip Code 

Amount 
($) 

Purpose foryphich amount is received 

Date N a m ^ o f person from whom amount is received 

/ Address of person from whom amount is received; City: State; Zip Code 

Amount 
($) 

Purpose for which amount is received 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

WWW pthir<c .Qtntp t v I I Q RowicoH n 7 / 9 « / 9 n i 4 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 (512) 463-5800 (TDD 1-800-735-2989) 

IN-KIND CONTRIBUTION OR POLIT ICAL E X P E N D I T U R E S C H E D U L E T 
FOR T R A V E L OUTSIDE OF T E X A S 

The Ins t ruc t i on Gu ide exp la ins h o w to comp le te th i s f o r m . 
1 Total pages Schedule T: 

. — — ^ /u(S 4 ^ / / A / 3 ACCOUNT # (Ethics Commission Filers) 

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee — 

D ls/<S, ^ 

5 Contribution / Expenditure reported on: X 

1 1 Schedule A | ^ Schedule B | ^ Schedule C Q Schedule D Q Schedule F y \ Schedule G 

1 1 Schedule H Q Schedule N Q COH-UC O COH-T E H PAC-C C H PAC-E 

6 Dates of travel 7 Name of person(s) traveling / 6 Dates of travel 

8 Departure city or name of departure location / 

6 Dates of travel 

9 Destination city or name of destination location / 

10 Means of transportation 11 Purpose of travel (including name of con fe renc^seminar , or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee / 

Contribution / Expenditure reported on: / 

1 1 Schedule A Schedule B | ^ Schedu l i C | ^ Schedule D Schedule F Schedule G 

1 Schedule H Q Schedule N Q C O ^ - U C • COH-T E H PAC-C O PAC-E 

Dates of travel Name of person(s) traveling / Dates of travel 

Departure city or name of departure location 

Dates of travel 

Destination city or name o ^ e s t i n a t i o n location 

Means of transportation Purposa'^ f travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

Contribution / Expenditure repartee!on: 

1 1 Schedule A / Q Schedule B Q Schedule C E H Schedule D E H Schedule F Q Schedule G 

E H S c h e d u y H E H Schedule N E H COH-UC E H COH-T E H PAC-C E H PAC-E 

Dates of travel A i a m e of person(s) traveling Dates of travel 

Departure city or name of departure location 

Dates of travel 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

w w w Pthir.«5 <;tatp tv i i s R m / i c o H n 7 / 9 f l / 9 n i d 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 (512) 463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L C O M M I T T E E 
AFFIDAVIT O F D I S S O L U T I O N FORMyPAC - D R 

\ ^ The I ns t ruc t i on Gu ide exp la ins h o w t o c o m p l e t e t h i s f o r m . / 
\ ^ C o m p l e t e o n l y if "Repo r t T y p e " o n page 1 is m a r k e d " D i s s o l u t i o r i ^ " 

1 COMMITKEE NAME ^ A C C O U N T # (Ethics commission Filers) 

3 Af f idav i t of E U s s o l u t i o n 

I, the undersigned campaign treaWer, do not expect the occurence of any further reportable activity by this 

political connmittee for this or any ottW campaign or electj/zm for which reporting under the Election Code is 

required. I declare that all of the information required to^e reported by me has been reported. I understand 

that designating a report as a dissolution reWt termioates the appointment of campaign treasurer. I further 

understand that a political committee may noKnabre or authorize political expenditures or accept political 

contributions without having an appointment of carfipa'ign treasurer on file. 

Signarwre of C a m p a i g n T reasu re r 

DO NCST SIGN UNLESS 
POLITICAL COMIWirrrEE IS TO BE DISSOLVED 

AFFIX NOTARY STAti/IBT/ SEAL ABOVE 

th is the S w o r n to and s u b s c r i b e d before me , by the sa id 

day of / , 20 , to cert i fy wh i ch , w i tness my hand and seal of o f f ice . 

Signatyre of officer administering oath Printed name of officer administering oath Title of officer administering oath 

\ 

WWW pth i r .Q iQtatP t v ii.c Rm/ icoH n 7 / 9 f l / 9 n i 4 


